The aim of our study was to assess in our context, the efficacy of Rifaxim in improving the symptoms of irritable bowel syndrome particularly in its diarrheal (IBS-D) or mixed (IBS-DC) component and therefore assess its impact on patients' quality of life. Patients and methods: This was an uncontrolled, non-comparative prospective cohort study of a single group of patients. Patients recruitment was done in two University Hospitals for 6 months (September 2015-February 2016. Were included ambulatory patients, male or female, aged 18 -75 years, with diarrheic IBS (IBS-D) or mixed IBS (IBS-DC) diagnosed according to Rome III criteria and who agreed to participate in the study. Each patient received 400mg Rifaximin × 2/d for 15 days. The overall assessment of the efficacy of treatment at D15 (end of treatment) and D30 (2 weeks post-treatment) was the primary criterion of judgment. The statistical tests used were the Chi-square test and Fisher's exact test for the qualitative variables and Student's test for the quantitative variables. Results: A total number of 30 patients (16 women) with an average age of 44.5 ± 13.9 years were included. The overall assessment of symptoms by the patient with the Likert scale found 28 (93.3%) patients, 12 (40%) patients and 10 patients (33.3%) for a scale ≥2 at D0, D15 and D30 respectively. The assessment of the intensity of pain or abdominal discomfort found at D0, D15 and D30 respectively: 27(90%), 13(43.4%) and 6(20.1%) patients who had an EVA score > 2. The mean score for Francis to assess the improved quality of life was 247.1 ± 97.4 at D0, 99.8 ± 63.1 at D15 and 128.8 ± 70.6 at D30. Conclusion: There is a good overall improvement of symptoms in our patients suffering from IBS-D or mixed (IBS-DC) on Rifaximin with improvement of the quality of life.
Introduction
Irritable Bowel Syndrome is a common condition. Although benign, the chronic and recurring nature of symptoms has a strong impact on patients' quality of life. This impairment of quality of life is as important as that noted in insulin-dependent diabetes or chronic renal failure [1] . Intestinal functional disorders remain a public health problem. Irritable Bowel Syndrome (IBS) is a multifactorial disease, and better understanding of the pathophysiological mechanisms of IBS has led to a progressive diversification of management options.
Among the possible pathophysiological approaches, more and more data highlight the role played by abnormalities of the intestinal microbiota in the onset of symptoms [2] . This evolution in the pathophysiological design of the IBS opens new therapeutic perspectives with the possible use of probiotics, prebiotics and antibiotics such as Rifaximin to improve the digestive comfort and quality of life of persons suffering from IBS [3] .
During irritable bowel syndrome (IBS), the primary objective of treatment is to improve the abdominal pain or chronic discomfort that bowel movements usually temporally relieve. This is the main complaint that leads the patient to consult. The improvement in the quality of life of the patients also involves an improvement in the transit disorders constipation (IBS-C), diarrhea (IBS-D) or alternation of both (IBS-A) that are constant and more marked during painful surges [1] .
The aim of this study was to assess the efficacy of Rifaximin in improving the symptoms of irritable bowel syndrome, particularly in its diarrheic (IBS-D) or mixed (IBS-DC) component and therefore assess its impact on the quality of life of patients.
Patients and Methods
This was an uncontrolled, non-comparative prospective cohort study of a single group of patients. It was carried out from July 2016 to October 2016 in the Hepato-Gastro-Enterology departments of Yopougon and Cocody University Hospitals.
Were included in this study all ambulatory patients, both male and female (non-pregnant and non-nursing), aged 18 -75 years, who had irritable bowel syndrome of (diarrhea-type IBS-D) or of mixed type (IBS-DC) defined accord- 
Results
Thirty-three patients were included in the 3 months of our study. For the analysis, only data from 30 patients were used, 3 did not comply with the treatment correctly.
The average age of our patients was 44.5 years (±13.9). There was a slight female predominance (53.3%). Only 2 (6.7%) of the patients were smokers and 3 (10%) had NSAIDs prior to inclusion. At baseline, 28 patients (93.3%) experienced moderate to severe symptoms (Likert ≥ 2), 27 (90%) complained of abdominal pain or discomfort at least moderately (VAS > 2). Almost all patients An overall symptom improvement was observed with a Likert scale ≥ 2 at D15 and 30 respectively in 40% and 33.3% of patients ( Figure 1) . Abdominal pain or discomfort had regressed with an average EVA score of 2.5 ± 1.9 at D15 and 2 ± 2 at D30 instead of 5.6 ± 2.3 at D0. The stool appearance was not normal only in 10 patients (33.3%) at D15 and 12 patients (40%) at D30 with respective averages/weeks of 6.8 ± 2 and 7.2 ± 2. 6. Quality of life improved in most patients with Francis mean scores of 99.8 ± 63.1 at D15 and 128 ± 70.6 at D30 (Figure 2 ).
The comparative assessment of the variables studied at D0, D15 and D30 is summarized in Table 2 .
Discussion
Irritable Bowel Syndrome (IBS) is a gastrointestinal syndrome characterized by chronic abdominal pain and altered intestinal habits without underlying organic pathology, diagnosed according to the revised ROME criteria [4] . Treatment of IBS is important because symptoms cause significant impairment of health-related In addition, a significantly higher percentage of patients receiving Rifaximin had adequate relief from IBS-related bloating in the first 4 weeks after the 2-week treatment phase compared with placebo (40.2% versus 30.3 %, Respectively, p < 0.001). The results of these studies confirm that Rifaximin has a sustained effect in patients with IBS-D, with a 2-week treatment cycle providing patients with a relief for at least 3 months [23] . In addition, three meta-analyzes of which may reflect differences in the underlying cause of symptoms.
Conclusion
In our study, rifampicin at a dose of 800 mg/day for 14 days improved the quality of life of patients suffering from IBS-D during treatment and at least 2 weeks later. But this assertion cannot be extended to all IBS-D patients given the small sample of patients included. It is therefore necessary to continue this work and extend it to a large number of patients.
